Community Pathways — Revised Draft Proposal
Service Type: Other
Service (Name): Skilled Nursing
Alternative Service Title: NURSE CONSULTATION
HCBS Taxonomy:

Check as applicable
Service is included in approved waiver. There is no change in service

icatigns.
Service is included in approved waiver. The service specification b odified.
X__Service is not included in the approved waiver

N\

A. Nurse Consultation services provides participants, whesake af Perform and train on self-
> who: (1) reviews

Service Definition:

recommendations to the participant on : ;
(3) in collaboration with the participant, d€ ( awrotocols for the participant to use
when the participant trains staff.
B. In the event the person is not able to 8 rain on self-medication and treatment

administration but all health needsgi i ation and treatment administration are
performed gratuitously, the Nurs @’m . (1) reviews information about the participant’s
health needs; (2) based on this ides recommendations to the participant and
gratuitous caregivers on ho needs met in the community: and (3) in
collaboration with the pa gratuitous care givers, develop care protocols for the
participant and grat e gi hat describes the health services to be delivered
gratuitously.

C. Ataminimurng

partichpant to determine the level of support needed for medication administration;

3. Review of the Health Risk Screening Tool (HRST) at Level 3 or above, both on an
annual basis and when any significant changes in health of the participant occurs, to
assist the participant to understand his or her health needs and to develop
recommendations for obtaining service in the community;

4. Provides recommendations to the participant, and his or her gratuitous caregivers, for
accessing health services that are available in the community and other community
resources.
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D. In addition, Nurse Consultation services may also include as appropriate to address the
participant’s needs:

1. Reviewing and developing communication systems the participant may need to
communicate effectively with all health care providers working to ensure the health of
the participant (licensed and unlicensed) and the community to ensure community
awareness of the lifesaving medical equipment in use by the participant in the event of an
emergency or power |oss.

2. Developing emergency protocols, as needed, to guide the participant and his or her staff
in responding to an emergency, including accessing emergency serviceSWyvailable in the

community.

SERVICE REQUIREMENTS:

A. To qualify for this service, the participant must:
1. Bean adult;
2. Live in his or her own home or the family home;
3. Receives gratuitous provision of care to meet heal
4. Is assessed as able to perform and train on trezime
medications; and
5. Employs own staff.
B. This service cannot be provided in a DD i or day'site.

C. A participant may qualify for this service either: (1) enrolled in Self-Directed
Services Program; or (2) receiving | vices from a DDA-licensed provider
in his or her own home or family ho 8. the services the participant receives under

either the Self-Directed Services @ ted Livihg services model must be exempt from

not able t0®be met gratuitously, then the DDA will determine if the participant’s health care

needs can be met through Nurse Health Case Management and Delegation, another nursing-

related waiver service.

G. Arelative, legal guardian, or legally responsible person, as defined in Appendix C-2, may not
be paid to provide Nurse Consultation services.

H. Nurse Consultation services may be provided before the effective date of the participant’s
eligibility for waiver services for participants interested in the Self-Directed Services

Program based on preauthorization from the DDA.
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I. Prior to accessing DDA funding for this service, all other available and appropriate funding
sources, including but not limited to those offered by Maryland Medicaid State Plan,
Division of Rehabilitation Services (“DORS”), State Department of Education, and
Department of Human Services, must be explored and exhausted. These efforts must be
documented in the participant’s file.

J. To the extent that any listed services are covered under the Medicaid State Plan, the services
under the waiver would be limited to additional services as allowed and not otherwise
covered under the Medicaid State Plan, but consistent with waiver objectives of avoiding
institutionalization.
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N Q ala '=. -'- "-ve'33v3‘3 heforethe e A '.

Specify applicable (if any) limits on the amount, freq %‘ on of this service:

Assessment and document revisions and recg s ons'¢ al’s-participant’s
to W to a four (4) hour period within a three

X __Participant Directed as speci
X Provider Managed

Specify whether the servic vided by (check all that applies):
Legally Respon rs
Relative

structions list the following for each type of provider that can

Provider Category | Provider Type Title
Individual Individual — for self-directed servicesticensed-Registered-Nurse
Agency DDA Licensed-Approved Services Provider

| Provider Category: Individual

Provider Type: Individual for participants Self-Directing Services
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Provider Qualifications License (specify):

License (specify):

Certificate (specify):
Other Standard (specify):

The following minimum standards are required:

1. Be employed by or under contract with the Participant;
2. Possess valid Maryland and/or Compact Registered Nurse license;
3. Successful completion of the DDA RN Case Manager/Deleg
Orientation;
4. Pass a criminal background investigation and any othe
credential verifications as provided in Appendix
5. Be active on the DDA registry of DD RN CM n
6. Complete the online HRST Rater andgk
7. Attend mandatory DDA trainings; a

—8. Attend a minimum of two (2WDDA p ed nufSg quarterly meetings per fiscal
}!ear. . ala’ a ='A'll n.n AHHAR-S alaks a Ae_ A_
o U Q L v Q a -m aM\V/E-TakaTaTa -A aYals ne N Q CRAA !L'
Vi .
h—Passing-a inal-backBkounfling gation
’\ \
—ndividualsia-self-directing ..\r..‘ 3 e-employer-dete ne afe egHremen
'l= ll" le.. ;; ) @ﬂ:‘:\m‘lll .=' alaalala N .= =l ala' a ajyalgala Q .= a a =
needs-such-as:
N A anel 2 N N m ALO !!A a . a\

Verification of Provider Qualifications Entity

Responsible for Verification:
e Fiscal Management Services Provider
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Frequency of Verification:
| e Prior to service delivery and annually thereafter

Provider Category: Agency

| Provider Type: DDA Approved Agency Licensed-Services-Provider

Provider Qualifications License (specify):

License (specify):

Certificate (specify):

Other Standard (specify):
Registered-Nurse-must:DDA LicensedA

Registered Nurse must:

1.
2.

COMAR 10.22.02

o Frequency of Verlflcatlon
e DDA - annually
e Providers — prior to service delivery and annually thereafter
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